bronchoalveolar lavage AFB isolated and MTB complex detected. He was started on antituberculosis drugs.He was treated as pulmonary tuberculosis with possible right axilla abscess secondary to TB. He refused biopsy for right axillary mass initially. After two weeks on treatment, clinically the mass not reduced in size. CT thorax done revealed large lobulated soft tissue mass over right axilla(15 ×10 ×15.4 cm 3 ) with muscle involvement suggestive of infiltration and present of cavitating lesion over apicoposterior segments of left upper lobe with multiple lymphadenopathies. Wedge biopsy done revealed the tissue histopathology features suggestive of lymphoma.
bronchoalveolar lavage AFB isolated and MTB complex detected. He was started on antituberculosis drugs.He was treated as pulmonary tuberculosis with possible right axilla abscess secondary to TB. He refused biopsy for right axillary mass initially. After two weeks on treatment, clinically the mass not reduced in size. CT thorax done revealed large lobulated soft tissue mass over right axilla(15 ×10 ×15.4 cm 3 ) with muscle involvement suggestive of infiltration and present of cavitating lesion over apicoposterior segments of left upper lobe with multiple lymphadenopathies. Wedge biopsy done revealed the tissue histopathology features suggestive of lymphoma. Methods: This is a case of a twelve month old child with cough for 5 months without relief on antibiotics (Amoxicillin, Co-amoxiclav and Clarithromycin). She was exposed to an aunt who has not completed TB treatment. She was comfortable, afebrile and without weight loss. There were cervical lymphadenopathy and crackles on both lung fields. Chest X-ray (CXR) showed right upper to mid hemithorax dense opacity, rule out massive consolidation vs mass with obstructive pneumonia and or atelectasis (Figure 1 ). Mantoux test was positive. Chest CT scan revealed a calcified heterogeneously enhancing anterior mediastinal mass lesion, more on the right (consider lymphoma, teratoma, germ cell tumour); subcentimeter to marginal sized axillary lymph nodes; right middle to right lower lobe obstructive pneumonia. CBC showed anaemia. Tumour markers such as alpha fetoprotein and lactate dehydrogenase were elevated while beta HCG was within normal limit. CT scan guided core needle aspiration biopsy showed cytomorphologic features consistent with a chronic granulomatous inflammation with extensive necrosis favour TB in nature; stain for acid fast bacilli was positive. Ampicillin-Sulbactam and anti TB medications such as Isoniazid, Rifampicin, Pyrazinamide and Ethambutol were started. Close follow up and repeat CT scan were advised.
Conclusion
Results: The location of the mediastinal mass gives a clue to its diagnosis. Differential diagnosis includes lymphoma, thyroid, thymoma, teratoma. TB is common in endemic countries such as the Philippines. Contrast CT of the thorax and biopsy of the mass were helpful in differentiating the mass. Mantoux test was also positive which warrants treatment while waiting for the TB culture result. Results: Vitamin D level and serum IL-15 levels were lower in active TB patients than latent TB patients (Vitamin d: 16.64 ng/mL vs 21.6 ng/ mL, P = 0.031; IL-15 148.9 pg/mL vs 189.8 pg/mL, P = 0.013). Serum IP 10 were higher in active TB patients than latent TB patients (246.0 pg/mL vs 85.57 pg/mL, P < 0.001). TB antigen-dependent IL-15 secretion and TB antigen-dependent IP-10 secretion were not significantly different between active TB patients and latent TB patients. Vitamin D and IL-15 showed significant positive correlation (r = 0.389, P = 0.007).Vitamin D and IP-10 showed negative positive correlation (r = -0.217, P = 0.06).
